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Obesity is a disfiguring psychosoma tic disorder with many causes. Regard less of etiology, any individual patient, with his specific genetic, metabolic and emotional make up, gains weight because, in the last analysis, he is taking in more food than he actually needs for energy and maintenance. For the obese, over eating is not simply an occasional prac tice but has become a habit, a learned pattern of behaviour involving long standing attitudes to food and eating. Added to this are self-dislike generated by the disfigurement and discourage ment due to the frequent failure to reverse the process of weight gain or even to control it adequately by dieting. The obese person gradually comes to build up rationalizations and other de fences about his condition but these do not resolve the underlying feelings of guilt and self-dislike, which he very often assuages by further eating. Thus the corpulent are caught in the familiar vicious circle.
The basic problem with obesity is to help the patient to learn new, more satisfactory eating habits and to have these become so firmly implanted that they will last indefinitely. It is true that in many cases eating is an emotional out let for other problems, but psychother apy directed solely toward these and the maturation of the personality is very seldom successful without, in addition, direct attention to the habits themselves. The situation is similar to that of the alcoholic in whom the drinking has be come a major part of the disease, causing its own repercussions and ravages to the personality. In the obese person the very acquisition of better eating habits and the loss of weight bring a feeling of . encouragement and control which can lead to significant development and ma turation of the personality and hence less and less need to use the primitive gratification of eating. A positive cycle is established to replace the former impasse.
To achieve the goal of relearning, hypnosis can be of great value as a me thod of communication to increase rapport, to motivate learning and to facilitate the acquisition of new eating patterns. It is not used to deprive the patient of satisfaction, i.e., to remove a symptom, but to alter the eating be haviour on the basis of the patient's needs.
The first step is to define clearly the patient's goals and motivations. How much weight does the patient want to lose? What would he like to weigh and how long does he think it will require to reach this weight? Discussion of these concrete matters helps the patient to adjust to a realistic expectation and at the same time communicates the phy sician's understanding that he is prepared to work with him on a relatively longterm, consistent program which he ex pects the patient to maintain after the termination of treatment. The motiva tions for losing weight are brought out and explored and all positive aspects are strongly supported. The eating habits are then carefully examined to learn how the patient overeats and his lifelong as well as his present attitudes to food are looked into. At this point some tenta tive agreements are reached, e.g., that it would be best to eliminate eating be tween meals or perhaps that a mid-morn ing snack should replace the usual mid-549 day meal. Individual variations must be taken into account. In this whole pro cess a good rapport is being established and the patient is committing himself to a definite program.
At this stage the patient is trained to enter a hypnotic trance, which usually requires only one or two sessions. Acting on the knowledge that has been gained the physician then formulates positive suggestions. The patient is told that he will derive a great deal of pleasure from eating, that he will enjoy even more the taste of his food and the satisfaction of chewing it and that when he swallows the first mouthful he will begin to feel satisfied and full. It is suggested that by the time he has eaten a very small portion of food he will feel so satisfied and full that he will have no desire to eat anything more until the time of the next meal. Increased feeling of confi dence and self-esteem are suggested. He is also asked to visualize himself at the size and weight he would like to be, doing the things he cannot do now, wearing the clothes he would like to wear, enjoying additional energy and so on. As one learns more about the indi vidual patient, one can formulate various suggestions to suit the specific case. The unconscious is re-educated so that the satisfactions of achievement come to out weigh the primitive gratifications of eat ing, and food loses its central place in the patient's life. Practise and repetition are essential until the new eating habits are thoroughly learned.
An important feature of the learning process which is often overlooked is the relapse and discouragement following the initial enthusiasm and accomplish ment. It is at this point that the patient has often given up in the past but it is precisely at this stage in the learning process that there is a potential for basic change. The initial success is always superficial and deeper change does not occur until at least one recrudescence of the old habits. When the relapse comes it is carefully explained to the patient that this was expected and that it is part of the learning process. In fact he is congratulated on having relapsed so quickly and so well. At this juncture the patient will often bring out some of his deeper attitudes and problems and the rapport will be greatly strengthened. It is sometimes useful in the hypnosis sessions at this time to give the patient permission to fail at any time he feels he really needs to. This is not only sup portive but subtly transfers the responsi bility to the patient. Depending on the degree of personality problem present, a considerable amount of psychotherapy may have to be done at this time. This may be usefully combined with hypno therapy. After passing this phase, the patient often settles down to more or less steady progress in acquiring his new eating habits, but in many cases the relapse may have to be repeated several times.
Recently the author began group treatment of six to eight females aged 21-44. The first forty minutes of the hour are used for group discussion, which at first centres around the pro blem of obesity, but later extends into areas of other personal difficulties. It has been found that this group therapy has been most valuable for the ventilation of feelings of guilt, discouragement and hostility associated with eating and obesity. Patients express their feelings and their attitudes more freely when they find that others feel the same way. There is a great deal of mutual support and an interchange of helpful ideas. Motivation is maintained and friendly competition may develop. When a pa tient announces that she has lost seven pounds in the previous week, the moti vation of the others is increased. On the other hand, when patients relapse others come to their support, thereby increas ing their own motivation. In fact, several of the patients have worked out a pro cedure similar to that of Alcoholics Anonymous -if one is feeling depressed or otherwise tempted to overeat, she will call another member of the group to be 'talked out of it'. The group has been found to be especially useful for the withdrawn patient.
Following the group discussion, twenty or thirty minutes are spent on group hypnosis. When everyone is in a satis factory trance state, general suggestions outlined above are given and then spe cific suggestions are offered to individual patients by referring to them by name and by telling other patients that they may disregard these remarks. It has been interesting to note that sometimes a specific suggestion was rejected by the patient to whom it was offered but has been picked up and used effectively by some other member of the group. The fundamental fact holds true here that patients accept those suggestions and only those suggestions which are mean ingful and useful to them.
Each member of the group loses weight at her own individual rate, the average loss being around two to three pounds a week. The greatest weight loss has been seventy pounds in six months. Invariably, patients report that their outlook on life changes and that they find themselves improving in many ways they had not expected. This is contrast ed with their previous experience in los ing weight by dieting, where the effect was limited to the one specific matter of weight and there was little or no effect on other aspects of their lives. Although it is too soon yet for meaning ful follow up, most patients feel that they will be able to maintain their new weight because their attitudes to food have changed, their new eating habits are firmly established and their accom plishments and satisfactions in life pre clude the necessity of using food for emotional relief. Patients with a poor prognosis are the very immature who expect hypnosis to accomplish magic with no effort on their part.
The prevalence of obesity in our so ciety today is a challenge to the profes sion. One of the ways of meeting this challenge is by the use of hypnosis for either individual or group treatment. The method can readily be learned and applied by any physician, and will be found to be very rewarding.
